2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000009210

VICKI L. HEALY, L.i.C.

5

Principal Place of Business
1401 KIMDALE ST
LEHIGH ACRES FL 33936

Mailing Address
1401 KIMDALE ST

LEHIGH ACRES FL 33936

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01 JUN -& i 1o 15

SEC =700y

A

DO NOT WRITE IN THIS SPACE

v i

City & State City & State 4. FEI Number 65-094036 Apptied For
. ' 1 Not Applicable
- i 7i -
e Couniry b af Country 8. Certificate of Status Desired (] $5.00 Additicnal
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name ,
- DAVIS, THOMAS J JR. - ) ‘ Sirest Address (PO, Box Number is Not Accaptable) |
res ress (P.O. Box Number is Not Acceptable :
150 ALHAMBRA CIRCLE , |
SUITE 1260 .‘
CORAL GABLES FL 33134 . o RS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE :
Signature, typed or printag name: of registarad agent and title if applicable. {NOYVE. Registerad Agent signature required when reinstating) DATE
i
FiLE N‘EQW!!! FEE IS $50.00
. Make Check Payable to Department of State
Y 4 "
g - MANAGING MEMBERS / MEMBERS 10. " ADDITIONS/CHANGES L
TE MGRM O Delete TinLe O Crange  [J Addition | &
NAME HEALY, VICKI L NAME =
streer aponess | 2317 S.W. §1ST STREET STREET ADDRESS 2
erv-sr-ze | CAPE CORAL FL 33914 CITY-T-21P T
MGRM O h ] Aggition &
TITLE Delate. TITLE e e i
o % —— (&
e ANDERSON, FRED J TRUSTEE e S0 U_u,ﬁ-?ﬁ-_%llﬂ? 10
staeer aooess | 1401 KIMDALE STREET : STREET ADDRESS "Ub e SRR, 00
CITY-ST-2IP LEHIGH ACRES FL 33936 . CITY-§T-ZP wheds 00 # b,
TITLE ' {1 Dalere TRLE [JcChange [ Additien
NAME . - NAME -
STREET ADDRESS | ) STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP
TITLE [ Delets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [CJchange  [J Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and jat my signgture shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabkility company or tiie receiyer or truste: mpouje to execute this report as reguired by Chapter 608, Florida Statutes ,
S RN R 7 U R Tt QL) l 4{- g /
SIGNATURE: ekl g h’)/o
. f !
ta

i s 2 o aiE i S Mg AMS UORREE MANALER AR ALITHOARZED HEPRECENTATIVE ol

Daviime Phona # H



